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binding being cheap it) quality. However, theso books are necessarily 
ephemeral in their value, and their inexpensive price probably justifies 
the cheapness of their make-up. F. It. I*. 


A Text-book of Obstetrics. By Barton Cookr Hirst, M.D., Pro¬ 
fessor of Obstetrics in the University of Pennsylvania, etc, Third edition, 

8vo., pp. 873. Philadelphia and London: \V. B. 8aundera & Co,, 1901. 

This volume has been designed by its author as n text-book for 
students and a guide for physicians in active practice. It is one of the 
few text-books by ono author now in common ubc. 

The arrangement of the volume is that usual in medical text-books. 
Anatomy, physiology, and embryology are briefly reviewed. Embryonal 
and foetal circulation are described, but not ns completely as in many 
works, and attention is not especially directed to the ready occurrence 
of partial asphyxiation of the blood through leakngo in cardiac valves. 

An excellent discussion of the pathology of the placenta is given, a 
subject frequently neglected. 

The diagnosis of pregnancy is fully described, and a copious series of 
illustrations, showing abdominal tumors other than tlio pregnant abdo¬ 
men, is added. We question the value of these illustrations in a text¬ 
book, as the tendenoy in diagnosticating pregnancy is to mnko too rapid 
and superficial examination in each case. If the student or practi¬ 
tioner forms tho idea that by the contour of tho abdomen and the 
appearance of tho abdominal tumor he can detect tho presence or 
absence of pregnancy, lie may bo misled. Pregnancy complicated 
by abdominal tumor is not exceedingly raro, and tho tendency would bo 
to miss Buch a diagnosis wero undue attention given to the shape of tho 
abdomen. In discussing the pathology of pregnancy, stress is laid upon 
tho kidney of pregnancy and upon nephritis. Tho toxromta of preg¬ 
nancy is not thought of special importance. Tho quantity of albumin 
is considered aguldo for tho induction of labor. Our experience has 
led us to rely more upon tho quantity of urea and solids excreted, as 
shown by specific gravity and urea percentage than upon albumin. The 
most dangerous cases which wo have seen are thoso in which the kidnoys 
gave no warning until too late to materially infiuenco tho condition of 
the patient. The writer retains the term " miscarriage,” and applies it 
to tho expulsion of the product of conception after tho placenta has 
been formed. This seems an unnecessary division and linblo to create 

confusion, in viow of tho fact that patients rareiy speak of abortion 

becauso of the criminal association often connected with tho name, but 
almost invariably of miscarriage. 

The section upon Extra-uterine Pregnancy is full of interesting 
matter and illustrated abundantly. Somo of the illustrations, however, 
are more pictorial than illustrative, because photographs of specimens 
without color and without the accentuation of important points by 
drawing are not always satisfactory. In operating for tubal abortion 
the writer employs drainage by both gauze and a glass tube. This Is 
more practical than logical. If the operator’s tcchniquo is perfect, 
drainage is unnecessary. Uuless gauze packing is employed to check 
oozing hemorrhage, its use as a drain may be justified by experience, 
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but not by theory. In our experience there is in these cases a consider* 
ablo oozing of blood and serum from the tissues about the sao of a rup* 
tured ectopic gestation, and wo have employed drainage as much to 
check this oozing as to remove foreign matter from the abdomen. 

The description of labor ia graphically given and the usual phe¬ 
nomena of parturition are clearly described. The illustration which 
represents a bed ready for use during confinement is misleading, as the 
chair for the physician ia so placed that the student cannot easily recon¬ 
cile this illustration with others, showing tho protection of the pelvic 
floor and tho management of the head during its escape. We rail to 
find a clear statement of tho posture which tho patient should take in a 
case of spontaneous or normal labor, nor do wo find distinctly stated the 
necessity for cleansing the eyes and mouth immediately after the birth 
of the child. The nurse is advised to apply the obstetric binder 
sooner than seems to us prudent, in view of the danger of relaxation 
and possible hemorrhage. 

The writer expresses skepticism as to the value of ergot In promoting 
involution during the puerperal period. We agree with him if this be 
limited to considerable doses of ergot only, but small doses of ergot 
combined with tonic doses of strychnine have given us most excellent 
service in many cases when subinvolution might have been expected. 
Wo prefer a more careful technique in the management of tho nipples 
during tho puerperal period, using borated dressings with a retentive 
bandage in all cases iu which the patient will allow such dressings. We 
have found it necessary to doscribo more definitely than docs the writer 
tho field of cleansing the genital organs during the puerperal period. 
His consideration of this subject is given in the section under the pre¬ 
ventive treatment of puerperal senile infection. 

In discussing the mechanism of labor, bo adheres to the old usBge of 
four distinct positions, and to tho old view, which ascribes considerable 
importance to tho contour of the pelvic walla in influencing anterior 
rotation, The evidence in favor of the pelvic floor as the moat impor¬ 
tant agent in rotation has always seemed to us conclusive. 

Contracted pelves receive full consideration with abundant illus¬ 
trations. Schauta's classification is adopted. In treatment, if tho 
Internal antero posterior diameter is 9.6 cm., labor should be induced at 
tho thirty-sixth week. If this diameter is reduced to between 7 and 
8 cm., labor is still to be induced at the same time, the operator trust¬ 
ing to forceps or version to deliver tho patient. This is scarcely rea¬ 
sonable and not in accord with the moat recent results in the treatment of 
labor In contracted polves. The indication for tho Ctesarean operation has 
recently been advanced to 8} or 9 cm., and if labor is to be induced in 
n pelvis ns small or smaller than this, it should be done not later than 
tho thirty-second week in the interests of the mother. Our present 
knowledge would indicate that the question of the induction of labor 
before the thirty-sixth week, or even at any time, should be left to the 
decision of tho parents of the child. If they wish to throw the risk 
upon tho child, then labor is to be induced ; but if the mother is willing 
to assume risk in a pelvis whoso true conjugate !b between 7 and 8 cm. 
tho induction of labor should bo declined. The author occasionally 

sanctions the application of the forceps above the brim of the pelvis, 

but la more distrustful of tho performance of version. Our experience 

leads us tu believe that without engagement tho forceps should not be 
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npplicd, and that in cases wliero it is permissible to try ono of the less 
raaical operations, version is better than forceps. Our experience co¬ 
incides with tlio author’s in the value of Walcner’s position, but only 
in cases In which the head enters the pelvic brim and partly engages. 

Under the complications of labor aro considered placenta prrcvm and 
post-nartum hemorrhage. This is again a reversal of the customary 
classification, but such liberty is permissible and forms an oxamplo of 
the constantly changing character of medical literature. In placenta 
prrovia, the writer speaks with delightful assurance of the success 
attending the uso of the tampon accompanied by partial separation of 
the placenta with tho fingers. For accidental separation of tho placenta 
during pregnancy, ho would empty the uterus as soon as possiulo. In 
post-partum hemorrhage tho time-honored resources, ice nnd vinegar, 
are given prominent place. In our experience a hot douche and tho 
intra-uterine tampon of iodoform gauze have proven most reliable. The 
author does not recommend tho uso of strychnine. Wo have found this 
drug superior to ergot in securing permanent contraction of tho uterus. 

In discussing tho uso of forceps tho time-honored limit of two hours 
fur Bijontaneous expulsion is still accepted. While this may serve as 
n gumo for those comparatively inexperienced, the better plan is to 
Interfere so soon as the bead bas left the cervix nnd progress ccaseB. Tho 
author prefers cello by stcrcctomy to any other form of Crcsarean section. 
This is undoubtedly tho moro satisfactory operation for the operator, 
but if a patient distinctly elects to undergo a possiblo second operation 
Ibis choice must be given. It is still a question whether the operator 
lias the right, in ignorant And vicious patients illegitimately pregnant 
nnd sent to hospitals, to permanently prevent tho power or reproduc¬ 
tion. While there can be no question (lint such is tho desirable course- 
for the public good, it is possible that an operator might be seriously 
embarrassed wfih the charge that be bad exceeded bis rights nnd privi¬ 
leges in so important a decision. 

The volume closes witli an account of tho diseases of tho newborn 
child. In tho treatment of asphyxia, Schiiltze’s method is preferred, 
while the more simple and, In our experience, efficient method of fold¬ 
ing and unfolding tho infant with tho head lowest does not receive mention. 

As a wliolo, this hook presents an interesting and clear statement of 
modern obstetrio scienco in its application to practice. It is abundantly 
illustrated by reference to literature and nictoriolly. Whether In the 
practice of others the same results will follow the methods of treatment 
described, tho experience of each reader must determine. Tho author 
is sanguine nnd positive in his statements, and some of bis readers will 
not agree with his deductions or with his lines of reasoning; but all 
will admit tho merit and value of tho volumo, nnd those interested in 
obstetrics will read and refer to it with pleasure and with profit. 
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Tub Principles and Phaoticb of Medicine. Designed pon the Use 
of Practitioners and Students of Mbdicink. By William Osler, 
M D. Fourth edition New York : D. Appleton & Co., 1901. 

A review of the last edition of Dr. Oiler’s hook seems hardly ncccs* 
8try in view of the fact that everyone kmws from past experience with 
former editions that each one has been a most satisfactory and completo 



